[Up-to-date COPD treatment].
The strategy for the treatment and management for COPD has markedly changed. COPD has been classified as a chronic respiratory disease characterized by an irreversible airflow obstruction, but active therapeutic interventions have not been established. However, the development of pharmacological and nonpharmacological therapy and the accumulation of clinical evidence have improved the situation. The newly developed long-acting muscarinic antagonists (LAMA) and beta-agonists (LABA), inhaled corticosteroids (ICS), the combination of LABA/LAMA and ICS/LABA, and comprehensive respiratory rehabilitation have significantly improved the symptoms such as cough, sputum, and dyspnea, as well as exercise tolerance, daily activity, and quality of life, and prevent the exacerbation of COPD. Furthermore, LAMA and ICS/LABA can prevent disease progression and improve the severity and survival. It has been demonstrated that inflammation of the lung in COPD affects the whole body and increases co-morbidities, which affect the QOL and survival. We should treat co-morbidities simultaneously. We should view COPD as a preventable and treatable disease, and early, active interventions involving pharmacological and non-pharmacological treatments not only improve symptoms, but also reduce disease progression and improve the survival of COPD patients.